WPVGA Associate Division

26th Annual Golf
Outing & Barbeque

Lake Arrowhead Golf Course
Nekoosa, Wednesday, July 8, 2026
We will golf rain or shine!

REGISTRATION DEADLINE: June 27, 2026

WPVGA

s ASSOCIATE DIVISION

The WPVGA Associate Division will host the 26th Annual Golf GRAB ATTE NTION |

Outing at Lake Arrowhead Golf Course in Nekoosa. The golf
outing is followed by a splendid dinner barbeque and raffle

prize drawings. SIGN UP TO BE
The golf format is a four-person scramble with a shotgun start A SPONSOR

limited to the first 42 foursomes and sign up is on a first-come,
first-served basis, so sign up soon! Don’t miss out! Registration
will start at 9:00 a.m. and the scramble will begin with a shotgun .
start at 10:00 a.m. Cost is $100/person which includes 18 holes call Julie Braun at

of golf with cart. Proper golf etiquette is expected. 715-623-7683 or email

Lunch is available for all golfers that day courtesy of an associate jbraun@wisconsinpotatoes.com
sponsor. The dinner barbeque is held immediately following golf —_—
and is open to everyone in the industry whether you choose to

golf or not. REGISTRATION DEADLINE:

Tickets are required. ‘Barbeque only’ ticket price is $30/person. June 27, 2026
Make checks payable to WPVGA. Please contact Julie Braun,
715-623-7683, if you have any questions.

For more details

e & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e - =
Yes! | will golf. | am registering golfers. Company Name:
(Fee for golf only is $100 per person. This does not include barbeque.) City: State:
| wish to order Barbeque Tickets at $30.00 per ticket.  Phone:
. . Email:
| would like to sponsor a hole at the golf outing.
My donation of $ is enclosed. Player Names:
1.
Golf Fee: 2
Number of Golfers x $100  $ Total Amount 3.
Barbeque Tickets: Enclosed: a
Number of Tickets x $30  $ ’
WIS NSI + Hole Sponsor/Donation  $ $ Please return completed form and payment to:

ROMTATOE

WPVGA ¢ P.O. Box 327 ¢ Antigo, WI 54409-0327
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